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Inven torts):. t£-^ GaO/SV 

Ttie d Inventiofi: Ki.j^ Y y AiOofa-r 



500531 
RETANEDF 0 R 2 YEARS 

THIS IS NOT A PATENT APPLICATION 
PT0-1652(8«9) 



sheets of description and 
jry 7 is enclosed to 



Endos^ is a disclosure of the above-titled invention consisting of ^ 

L sheets of drawings. A check or money order in the amount of. 

cover the fee (37 CFR 1 .21 (c)). 

The undersigned, being a named inventor of the disclosed invention, requests that the enclosed papers be 
accepted under the Disclosure Document Program, and that they be preserved for a period of two years. 



Signature of Inventor 
Typed or printed name 

S.-. U-QI 

Date 




City, State, Zip 
NOTICE TO INVENTORS 



K shoiid b« clearly underatocd that a Dladcaure Document U net a patant application, nor vrfll \t% receipt date In any way 
become the rffectlve filing date of a later filed patent application. A Dlacloaura Document may be relied upon only aa evidence 
cf conception of an Invention and a patent application ihotid be diligently filed If patent protection la desired. 

Your Osciosure Document bo rotainod for two >oafs alar the data t was racs^ved by tho Patent and Trademarit Office (PTO) avj w« be 
dostrevod thoreafier unless t s ^e^e^Ted to in areiated patent appicaden ffed w«hln the N-o>eaf period. Tho Dbeiesuro Dccumont may be 
rsfafTBd to by way cf a 'ocer cf in a now patent appfcatJon cr by a secarata letter fifed in a peciding application. Unless I s dessred 

to have too PTO retain too Ctsdesura Document beyend the tvvo-y^ar period, it is not required toat I bo refemed to in tho patent appfcadcn. 

Tho Iwo-year retention period shoerto not be considered to be a ■grace period* during v^Jeh toe hvontor waJt to fife his/her patent 
appfcadcnwthcutposstfeloescfbef^efite It must be recognized toat in astabfehir^ priedty of Invontkxi an afflklavit or testlmcr^ 
to a Dtedosure Document must usuaAy aiso establish dBgeoce h comptedng toe inventkxi or in fifing toe patent appllcadcn sirvee toe Skig 
of the Dfedc«ure Document. 

If >oj are fiam lar what b cotttiefered to be "dlgenf^ h conipfedng toe ^vontJon* or Yedocticn to practlca* unc^ 
t you have other questions abotX patent matters, you are advteod to ocnsuJt wth an attorney or agent registered to practice before toe 
PTD. Tho put>lcat3on. ATomeys and A^nCs Ra^ster^ to /^aedeo Bo/fcre too Uniad Statss Patent and Tradernark OCfcs. is avaiaWe 
from toe SLpertntond«rrt of Documents, Washington, DC 20402. Patent aComeys and agents are atso Istad in the telephone ] 
directory cf most major <ddes. Aisa many larye dfJes have associadons of patent attorneys whkh may be oor.sutod. 

Ycu are atso reminded ?'at any put Jc use or sale In the United States or pot leaden of your invention anyv»hera in th^e wend more irwan cne 
year prior to toe rng of a patent apc^cahon on that invention wd prehtK T»e grarti-g of a patent cn t, 

dsetoeures cf irNentiens whJeh hav^ beem urvdorctood and v»<nessed by perscr^ and/cr nocartoad are ether axamp4es of evtoenca which may 
also ba used to astatlsh prierty. 

Tharo k s nadorrwlcfe nets^oric of P a< wvd Trademartc Depoaltcry Ubrarie* ^PTtXj). which cc4ectiort* of patents M\d pat^H^iatod 
refaranca matartais ivailacte to toe potOc. todxling automated access to PTO datatases. PuCtotSerts soch as Ganeru/ toitvm atJkvi Cerv 
camrtg Peterts are roOacie at tve PTCCs. as we4 as toe PTO‘t Wat itta at wwwjjsptogcv. To Ird out toe tocaden of tr^ PTtX ctooast to 
yoj. pfease oortsu€ toeoompleta fcsang cf al PT tXj toat appears on toePTO'fWad Uaorto avory ksue of toe OtTtoi^ Gazoca. or toe 
PTD*tGonork‘rrfcm\ac3onServtoa*at30C-PTD-^199(3CC.736-3t»9)cr7C3^0C8-heLP (7Q3-0C8-A157T. To «^re assistok-ce Km a PTDU 
»tjt? rnemPor. >cu may w*an to contact a PTCC prior to vfctCng to ieam atoui ts oo4ections. setvicos. aro hours. - 



Hexn QL^LwTvwt: Thk ri"iwrfii.ii of Worm^ion k iMi by Cha pobSc lo Ik by toa PTO to DkdosLn Oexurrwu OmQoU. Raquoti. 

Corkd«r<ik3ly k by IS U3C 122 and JT CTR I.U. Thk ho 4* c fl ta n k Mtinrvked to ^ 12 mirx4« to oompkU. irdjd^ gkjwrg. 

and abtomatirg toe oompkUd Dk<io**aw Doournent 0«poa A«)ua«t to OSa PTO. Trr^ «« v«y d^parkfirg upon (h« hdMdtkk caaa. Any axrvnarU on 
fw «moL«nt ot imm jcu mqJf to oomptoU tok totm and/or tugg««tJbna far laductog tU ahoUd ^ aart to toa ChkT Wormeto OCoar. VS^ 

and T/wiafiwl Odtoa, U-8. D«pwVr>ark of Commarot. Waahingtm, Oi:.. 2C23I. 00 NOf' *^><5 COMPt.£TEO TO TH3 

ACCR£3S. A6MD TO: Aaaktar< Corrvn kaionar far PaLarkt. Waahingiorv 0^ 2C23I. 




L^ENTOR'S OUESTIONNAipf 



Best AVAILABLE COPY 

P(€3se nil out thfs questionnaire to your best ability. Some of the Information 
requested may appear to be redundant, but It does allow our Staff to provide 

you with clear, concise Information. Consult your representative for any 
assistance or guidance. 



I . How would you like your name to appear on all written materials? 




3. How the Invention Name to appear on all written materials? 

■ ivey j/u Afe../ "ii mosh 

4. DescribefelnvSilion^gto'^.ifcetafe 

(PIea5« attach ad<i]donai paper to this form If accessary} 



5. Provide Instructions as to how someone would use your Invention/Idea: 



6. List all of the benefits and/or advantages that your Invention/Idea has: 



f Over) 



7. Dcxs your fnven(Ion/ld<a so(ve a particular problem? 
solve this problem? 



BEST AVAILABLE COPY 

If so, how does It 



8. Do you have any suggestions as to the materials necessary to manufacture 
your Invention/Idea? If so, what would you recommend? 



9. What do you think . the retail price of your Invention/Idea would be? 



10. What stores, outlets or distributors would carry your Invention/Idea? 



1 1 . What products, if any, would compete with your Invention/Idea? What are 
their retail prices? 



12. Who do you feel would buy your Invention/Idea? 



1 3. Add any additional comments here: 



* * *lf the drawing that you provided us with on the Official Record of 
Invention Is not a detailed drawing, please attach a detailed drawing to this 
form. Please, if appropriate, label each part. 



^ h^' AUB 1 3 2tK)1 

The Law Office of David P. Gaudio, P.C. 

y V The inventors network 

800 Old Pond Road Suite 702 Bridgeville. PA 1 501 7 
toll-free phone: 1-888-477-9773 toll-free fax: 1-888-486-9788 



INVENTOR’S OFFICIAL RECORD OF INVENTION 

INVENTOR NAME ^ 



ADDRESS — 

CITY 

TELEPHONE: 



(FttST) 



(MIDDLE) 




Darren Godbey 

98 SW 17th St. 

Chehalis, WA 98532-3815 



STATE 



RESIDENCE -^7 



(LAST) 



ZIP CODE 



BUSINESS ( ^ ^ 

IDEAL CONTACT TIME: < m-F 

CO-INVENTOR NAME: 

(FIRST) (MIDDLE) (LAST) 



Le£ ii he known to all tLat I Lave concei^eJ tke proJuc^iJea illusirateJ 
anJ described berein wbicb is called: 



(PRODUCT/IOEA NAME) 



The Inventors Network, its employees and representatives, hereby guarantee, without exception, that your new 
product/idea disclosed herein shall not be used, sold, assigned, or disclosed to any corporation, organization, or 
person without your prior written permission. This agreement is fully binding. 



The undersigned (David P. Gaudio) hereby promises to keep this information confidential as per the canons of 
ethics and rules of professional conduct. Confidence refers to information protected by the attorney-client or 
agent-client privilege under applicable law. 




Attorney David P. Gaudio 
Pennsylvania I.D. #77010 



IWVEWTOR(S) SIGNATURE 






(DATE) 






I 



Rcvucdt-lt-98 
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Notice: PROHIBITED INVENTIONS: 

! inventions that are ma acceptable for research and development by The Inventors NetwoA: 

L T if’vention that can run indefinitely without re-generating the energy source.) 2. Products 

or rdeas hkertess. or logo of an individual group or corporation (i.e. a 'Batman' doll). 3 Chemical formulas or 

me^cat/ons ^ Product ideas with^t component design, or based on an unrealistic level of technology (i.e. ideas that have no plans 
as to how It should actually work). 5. Pornographic devices or products, or those considered harmful or in poor taste. b.MiUtary 
weapons. 7. Ideas not related to products such as:*a. Business franchises. ‘b. Services to consumers, business, or government. *c. 
Advertising slogans or carnpaigns. *d. Uteiary or musical works. Suggested public policies. For all items marked with an asteriskC), 
we can help you with trademark or copyright protection for these types of ideas, but cannot assist in the marketing of them. 

ILLUSTRATION 

Please fiimish a drawing of your product idea in the space provided. A professional 
illustration is not necessary nor expected. If photographs are available, please attach. 




DO NOT SUBMIT PROTOTYPES OR WORKING MODELS UNLESS REQUESTED. THE 
INVENTORS NETWORK IS NOT RESPONSIBLE FOR THE SAFE ARRIVAL, 
HANDLING, MANAGING OR RETURN OF ANY PROTOTYPES MAILED TO OUR 
ATTENTION UNLESS REQUESTED BY THE INVENTORS NETWORK. 


















PRODUCT/IDEA DESCRIPTION 



Explain the product/idea's ftmction(s). 



List the product/idea's benefits and unique qualities. 



If this is an improvement on an existing product, list the new benefit(s). 



BACKGROUND IJ^ORMATION 
When did you conceive your product/idea? (^CCl> / 

Briefly state how you first conceived this idea (work, hobby, etc.). 'Trr^ul C'A 

A'y UkoJ u>/is I'Aj^c-Aur/v To <^0 

List those individuals to whom you have revealed your product/idea. ^ 

Have you constructed a prototype? Has it been testecVused? ^ 

ctaj do-Y /H^y /’Aj.Aie, criHx 

CdOcM* C<?UoA Oif^Si CJi;s 4?5y, Coc^rL^/>^ 

Usq kr,s -r J 1% pLtii CJ^S ' h,'<r^ 



jC^i\ ^ J ^r,'7Sp'cy<s:f^ ce»)4 /t)l 0/^C 



BEST AVAIUBLE COPY 



PATENT STATUS 



Has a patent search been conducted? 

If yes, please attach. 

Have you filed a patent application on your product/idea? 

Do you have an issued Patent on your product/idea? 

If yes, please indicate date of issue or attach a copy 

Have you made a public disclosure of your invention 
or offered it for sale? / 

If yes, please pyplain--^ ^rsushz 

/c <5 y^o 

AREAS OF SPECIAL INTEREST 



YES 


NO 


□ 




□ 


csi ? 


□ 


csi 


□ 


ah 


t 





0 



Please check areas of interest or need. 

Oi Patent Development <2^ License Negotiation ^Distribution 
^ Prototype Development <^:^Manufacturing Contacts (^Graphic Arts 



ADDITIONAL INFORMATION 

Please include any additional information you feel may help us in understanding your 
product/idea. 

— /'S /T c^(&Urcx CotiOlJ CLid 



— ^ ^ CotiOlJ aid gVe^V'fAJt. 




PRE-DEVELOPMENT QUESTIONNAIRE 



The following information request will be needed for the creation of all of the written materials for 
your project. Please return this information to us as soon as possible. Consult your Inventors 
Manual for more information and direction. PLEASE COMPLETE ALL QUESTIONS. 

Be careful to write names, etc. exactly as you want them to appear on all official documents. 

(PLEASE PRINT CLEARLY) 

NAME OARR^rJ 

(FIRST) (MIDDLE) (LAST) 

CO-INVENTORt 

(FIRST) (MIDDLE) (LAST) 

❖Only fill in if this is a true co-inventor, who had a hand in inventing the product and whose 
name should appear on the patent application. 

ADDRESS 

(APT. OR HOUSE #) (STREET) 

(CITY) 

Home Phone :( ) ' 

PRODUCT NAME 



(STATE) (ZIP CODE) 

Work Phone:( ) ~^ - 




❖❖❖AH items marked with an asterisk (*) ARE OPTIONAL. This information is needed if you choose to 
participate in the Press Release part of the program. If you wish to decline the Press Release program at this 
time, please initial here: 

MARITAL STATUS* g/e. 

SPOUSE'S NAME ♦ ^ 

(FIRST) (MIDDLE) (LAST) 



CHILDREN* Curi'rS 
GRANDCHILDREN* 




EMPLOYER'S NAME* /^R^O POSITION* 





THE STORY BEHIND YOUR INVENTION/ OTHER PERTINENT INFORMATION 
THAT MAY BE HELPFUL IN PROMOTING YOUR IDEA (Attach additional sheets if 
necessary). ^ ^ ^ \ > 

X 1 S cnfk ^ icf. /A.\«r rf^ue^if 

|0ro\i i'o Ssx. or ~6/ur<^ 

^6 5~l~ j U ,V .Tbvuui. 

The following information is VITAL to the preparation of most of the items associated with your project, 
including your Patent Application. Please provide as much detail as possible. Refer to the Inventors Manual 
section entitled, "PRE-DEVELOPMENT QUESTIONNAIRE." ATTACH EXTRA SHEETS IF 
NECESSARY. 



1. Sketch how’ your invention looks in detail. If you have a drawing or photograph, please attach it and label 
and name each part. State the function of each part and how it works. 

Note: If an illustration was done for you by us, please check which of the following apply: 

^ Illustration is fine as-is. I have attached a copy of it. 

□ I have attached a copy of it and indicated all necessary changes. 

□ Refer to my sketch (below, or attached) and provide 
completely new drawings. 



2. F rom start to Tinish, state exactly how your invention is used (as if you are writing an instruction booklet to accom pany 
the product.) , 

lYVoorJ^to t^cW. 

UfaJ^ PoAdk ^.4k 














3. In comparison to products that are currently patented or used to perform this task or fill this need that you know of, 
how is your invention different, better and unique? Make direct comparisons of the advantages your invention has over 
theothers, K /T /^/c5 

Ari L£0 ^ jilt, oii iM -bss fid 

Kfoou) 

I nX , Art A 



hf'S rtW/H > ’^/>rM'+\*rSvX n 

' . / . 1 . J 1 » i » vj . t ' » » /Ia i 



lK,fT.> rv»vw V —I- ' f ^ ' W 1 

14 hjcS fil' S>t/WL ? fO ioAL 

OUaiirt'- /frJmi . -fiL grcAo? 

S i‘S Hn4^ th!i M i^ijU 



xw' ctr* 




4. Name any other use(s) for or benefit(s) of your invention: 'Juju'S orJT^oo. 

kevtsSL- 'fk;^ rvwMi o<_ <U\aJv^ ti> 

C’V'jV 



/ 



5. What else can you disclose about your invention? ^ aydis 4'1 Iv Ac>t^ 

n/urM*'f^ ^>r'i4lv.‘5 falod^ . ^ <v^Hbivur ^ 

/v<?v^ Nftc ooojtt®' ^6 t^^L. k> -fiii^ ^ dUi^ 

a4j 0^ /V^ iMUe/^favi* ffiK i' O-ik-yC^ 

/l^Y ^'7 ^/ Tc/mW ^A s4hju^ ^ <e^ -thiut^ /l-4f^Y^ 

fVv^ 1^^ COK*«c^ / l\y^ ^s4i^jp^ *^^'0 

OOC$N^ M/? b j -f |-wi /AlUvvx 



This information was written on the th day in the month of hJ^\/ * in the year^£fj_ 

Sign Name: 

Print Name: nMP/tJ'kei' &'iOB£^Y 



by : 




